2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000000194

1. Entity Name
SUNDY ESTATES, L.C.

Principal Place of Business

255 NE 6TH AVE.
DELRAY BEACH, FL 33483

Mailing Address

255 NE 6TH AVE.
DELRAY BEACH, FL 33483

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90076 024 ****50.00

20024103

WSS MOAR AR

2, Principal Place of Business 3. Mailing Address

tos” N FLOKRAC HaY o™ N FEODLRAL HwY

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

Bovrmron BLAH, Frames| ALoyn 7ar BALAH  Fe 65-0823777 Not Appricable
Zip — Country Zip Country - e s i $5.00 additional
33475 U 37715 us 3. Ceriificaie of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LJ > ]
WINTZER, WILLIAM R - Add’”(;'o’;ﬁ'- 2, ‘: !A‘-‘ “4)"‘ A,
ireet ress (P.Q. Box Number is Not Acceptable

255 NE 6TH AVE. A PPy Y HwY

DELRAY BEACH, FL 33483

City Zip Code

AaovtnrTon ALEAH FL | 2% & 75

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. /
: BALS et
DATE

%vté; % 2/._.,@\ Wite A o LuinT2EAR

SIGNATURE
Sigratrs, lyped of phnded name of registened agent And Gile ¢ appicatile. {NQTE: Regi Agent sig required when rei

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TME [ Change  [] Addition
RAME GOODYEAR, KIMBERLY A NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADORESS
CITY-ST-2IP TAOS, NM 87571 CITY-ST-2IP
imE T Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
T g O Delete TILE [J Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TNE {7 Delete TITLE O Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-21p CITY-$T-2IP
WL (] Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY -ST-2IP

1t. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicaled on this report is true and accUfate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recelver or irustee empowered 10 exacute this reportas required by Chapter 608, Florida Statutes.

3’/2 F/w‘(
Date

(5% 5 )7 s/ 559,

Dayiara Phone #

SIGNATURE: A :
SIGNATURE AND TYPED OR PRINTED NAME Wucm*«euw. uANAGER, O gWTHORIZED AEPRESENTATIVE

Lt i B LT G ooy EIA ] ML




